



repaint AND DEVELOPMENT OF 


THE EYE 
Short Answer 


4. Mention the ocular coats of eye. 3 3 


Short Answer 


4. Colour vision. 18 38 


Section Il: Optics and Refraction 


CHAPTER 3 
ELEMENTARY AND 


PHYSIOLOGICAL OPTICS 


Short Answers 
4. Mention three uses of prisms in 27 552 
ophthalmology. 


2. Convex lenses—three uses. 28 551 


CHAPTER 4 
ERRORS OF REFRACTION AND 


ACCOMMODATION 
Long Essays 


1. Describe the types and optical 34 70 
treatment of various refractive errors? 





2. Define hypermetropia, discuss the 34 71 
etiology, types, clinical features and 
management of hypermetropia. 


3. Define myopia. Discuss the 38 13 
etiology, types, symptoms/signs and 
management of myopia. 

4. Discuss types/classification, etiology 42 78 


and management of astigmatism. 
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Hypermetropia—types, Clinical 


i presentation, complications and i 
management (optical correction), 

3, Aphakia—define, causes, Clinical 37 
features (Signs), Management/optica| 
correction (unilateral aphakia), visual 
rehabilitation. 

4. Aphakic glasses—disadvantages. 37 

5 Pseudophakia. 38 

6. Myopia—define, causes, clinical 38 


features, various modalities of 
correcting it. 


7. Pathological (high) myopia—clinical 39 
features, fundus picture and 


management. 
8. Draw a diagram of Sturm’s conoid. 42 
9. Astigmatism—define, classify 42 


(diagram), modalities of correcting it. 


10. Anisometropia. 


44 
11. Presbyopia—define. causes, 47 
correction. 
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cal diagram 


c, myopic and 


hypermetropic eye? 


Aphakia—Causes, signs, spectacle 


correction. 


Describe the strum’s conoid. 


Anisometropia—define, three Causes, 
two problems, significance. 


Presbyopia. 
Bifocals. 


Contact lenses—three advantages 
and disadvantages, indications, three 


complications. 


What is surgical treatment of myopia? 
Enumerate types of kerato refractive 


surgery. 


Radial keratotomy. 


LASIK. 


Section Ill: Diseases of Eye and Ocular Adnexa 


CHAPTER 5 


DISEASES OF CONJUNCTIVA 


Long Essays 
1. 


Classify conjunctivitis. Discuss 
clinical features and management of 
trachoma. 


Discuss the differential diagnosis 
of acute conjunctivitis and how 


you manage a case of acute 
conjunctivitis. 
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piscuss etiology, clinical features, 
vomplication and management of 


ophthalmia neonatorum. 


piscuss etiology, clinical features, 
complications and management of 


pterygium. 


short Essays 
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Membranous conjunctivitis. 


write briefly on phlycten, 


Describe the clinical features 
and management of purulent 
conjunctivitis. 


Angular conjunctivitis (clinical 
features and management). 


Trachoma—define, WHO 
classification, clinical (ocular) 
features, complications, treatment, 
SAFE, and control project. 


What is a pannus? Discuss causes of 
pannus. How do you treat pannus? 


Ophthalmia neonatorum. 


Allergic conjunctivitis. 


Vernal keratoconjunctivitis (spring 


calarrh}—clinical features and 
management. 
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13. 


Phlyctenular conjunctivitis/disease— 
clinical features and management. 


Discuss pinguecula. 


Pterygium—¢efine, treatment of 
recurrent pterygium (two agents 
used), surgical management 


(indications). 


Differences between true and 
pseudopterygium. 


Short Answers 
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13. 


Tabulate differences between pseudo- 
membranous and membranous 
conjunctivitis. 

Causes for pseudomembranous 
conjunctivitis. 

Membranous conjunctivitis. 

Pannus. 

Phlycten. 


Herbert's pits. 


Trachoma—three complication/six 
squeal/treatment. 


Viral conjunctivitis—causes. 
Ophthalmia neonatorum. 


Spring catarrh (Vernal- | 
keratoconjunctivitis)—types/signs/ 
treatment 


Pinguecula 


Pterygium (surgical management, 
three complications). 


Pseudopterygium—¢define/causes. 
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Define chemosis and ecchymosis. 


14. Mention two causes for each. 
45. What are the causes for 
subconjunctival hemorrhage and how 
is it managed? 
CHAPTER 6 
DISEASES OF CORNEA 
DISEASES = =~ 


Long Essays 


1. 


Define corneal ulcer. Mention 

the stages of corneal ulceration. 
Discuss the causes, clinical features, 
diagnosis, complications and 
management of a uncomplicated 
bacterial corneal ulcer (bacterial 
keratitis). 


Name three organisms which can 
penetrate intact corneal epithelium. 
Describe the etiopathogenesis, ocular 
manifestations (clinical features), 
investigation, complications and 
management of hypopyon corneal 
ulcer. 


Fungal keratitis/corneal ulcer 
(keratomycosis)—etioloagy, clinical 
features and management. Add 

a note on causes of non-healing 
corneal ulcer. 


Discuss various lesions of the cornea 
caused by herpes simplex. Add a 
note on treatment. 


Short Essays 


1. 


What are the factors responsible to 
Protect the cornea against infection? 


Describe ideal recipient for 
penetrating keratoplast. 


Cornea—brief anatomy (mention 
layers). 
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features. treatment (name two 
antifungal used in ophthalmology). 


Herpes simplex keratitis. 
Dendritic ulcer—clinical features and 
management. 


Herpes zoster ophthalmicus—ocular 
manifestations, complications and 


management. 
Acanthamoeba keratitis. 


Neuroparalytic keratitis—etiology, 
clinical features and treatment. 


Exposure keratitis (causes and 
management). 

Peripheral ulcerative keratitis (PUK}— 
management. 


Mooren’s ulcer—clinical features and 
treatment. 
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at are causes of deep keratitis? 
ial keratitis—stages, clinical 
management. 


s—diagnostic criteria. 


what © 
interstit 


Arcus senili 


Keratoconus. 
corneal edema. 


Comeal opacity—treatment. 


Keratoplasty—types, indication 
penetrating keratoplasty)and 
contraindications. Add a note on 


eyebank. 


short Answers 
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1. 


12. 
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Layers of cornea—list/draw a labeled 
diagram. 


What is the nerve supply of cornea? 
Give two causes for diminished 


corneal sensation. 
What are the stages of corneal ulcer? 


What is hypopyon? Give three causes 
for hypopyon corneal ulcer. 


Sequel of corneal ulcer perforation. 
Corneal scars. 

Atropine sulfate 1% in corneal ulcer. 
Mention features of fungal hypopyon, 


Name two investigations for fungal 
comeal ulcer. Mention two topical and 
two systemic antifungal agents. 


Herpes simplex—corneal signs. 


Herpes zoster ophthalmicus—ocular 
manifestations. 


Exposure ketaritits and treatment. 


Mooren's ulcer 


Enumerate features of corneal 
dystrophies. 
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16. Corneal Opacity—three grades, 

17. What is anterior Staphyloma? 

18. Keratoplasty (indications). 

19. Penetrating keratoplasty (indications), 
20. Paracentesis—three indications. 
CHAPTER 7 


Keratoconus—signs 


DISEASES OF SCLERA 
Short Essays 


1. Episcleritis—define. Causes, signs 
and symptoms and its management. 
How do you differentiate episcleritis 
and scleritis? 

2. Scleritis (classify, clinical features, 
systemic association, management). 

3. Scleromalacia perforans. 

4. What is sclera and staphyloma? 
Staphyloma—define. Classify, causes, 
treatment. 

Short Answers 

1. Episcleritis. 

2. Deep scleritis. 

3. Scleromalacia perforans. 
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Mention complication of scleritis. 
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4. Enumerate causes of red eye. z 
Discuss the symptoms, signs a 
management of anterior uvetitis. 


5. Classify endophthalmitis and ae 
| the clinical features and pamen 
of acute postoperative endophthalmitis. 


Short Essays 
1. Pars planitis—complication. 


2. Classify uveitis and add note on p 
principles of management of acu 
iridocyclitis. 


3. Acute iritis/iridocyclitis. 


4. Granulomatus uveitis (iridocyclitis). 


5. Acute anterior uveitis A on 
Clinical signs, investigations and 
management (of recurrent u 
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: gore How will you manage then: 
Discuss the preoperative assessment 202 
done for cataract surgery. 7 
i taract surgeries. 204, 
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3 con A the surgical procedure of 208 
manual small incision cataract surgery. 
g Describe and compare the vanous 204 
| types of cataract surgenes? 
Short Essays a 
1 Congenital cataract (management). 
2 Discuss the causes of cataract in 188 
patients under 30 years of age. 
189 
3. Zonular cataract. 
4. Discuss the complications due to 199 
hypermature cataract. 
5 Complicated cataract—define, causes 200 
and Clinical features. 
v a tai 
6. Whatare the investigations done before 202 
cataract surgery? 
7. Discuss varous macular function tests? 203 


Describe the advantages of 204 


conventional extracapsular cataract 
extractions (ECCE) over intracapsular 
cataract extraction (ICCE). 
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conventional extracapsular 
cataract extraction (ECCE) from 
phacoemulsification. 


Discuss the advantages and 
disadvantages of phacoemulsification. 


intraocular lens (\OL)}—define, types, 
advantages. 


Intraocular lens power calculation. 


Describe the complications of 
extracapsular cataract extraction. 


Postoperative complications of 
cataract surgery. 


Hyphema—define, causes, 
complications and its management. 


After cataract. 


Ocular manifestation of Marfan's 
syndrome. 


Short Answers 


1. 
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What is ‘TORCH’ test? 
Crystalline lens—parts, draw and label. 


Nuclear cataract. 


Mention the clinical stages of senile 
cortical cataract. 


Symptoms of senile immature cataract. 
Morgagnian cataract 


Mention three signs of hypermature 
cataract. 


Explain what is second vision 
(Second sight). 


Metabolic Cataract. 
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Mention t 
taract occur 


following ca 
a. Sunflower cataract. 

hb. Rosette cataract. 

C. Occupational cataract. 
d. Snow flake cataract. 


o. After cataract. 
f. Complicated cataract. 


Complicated cataract— causes, 
clinical features. 


Name different types of anesthesia 
used for cataract surgery. 


Advantages of phacoemulsifications? 


Mention three advantages of small 
incision cataract surgery. 


Describe the differences between 
phacoemulsification and conventional 
extracapsular cataract extraction? 


Types of extracapsular cataract 
extraction. 


Small incision cataract surgery. 
What is phacoemulsificaition? 


Name different types of intraocular 
lenses. 


What are the differences between 
AC-IOL and PC-IOL? 


Name various materials used in 
manufacturing of intraocular lens. 


Types of PC-IOL. 
IOL power calculation. 
What is SRK formula? 


Enumerate preoperative 
complications of cataract surgery. 
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what are the complications following 


6. 
2 yilreous loss during cataract surgery? 
7 Mention three complications of 

extracapsular cataract extraction 
26 Hypheama—define, Causes, 


complications. 


29 Mention late (delayed) complications 
of cataract surgery 


4p, After cataract (posterior capsule 
opacity)}—define, types, treatment. 


41. Mention intraocular lens related 
complications. 


32, Subluxation of the lens—four causes/ 
three syndromes associated, 


CHAPTER 10 
GLAUCOMA 


Long Essays 


218 


218 


219 


220 


221 


221 


223 


1, Classify glaucomas and discuss about 2371 
clinical features and management of 233 


congenital glaucoma. 


2, Enumerate the causes for gradual 
loss of vision. Primary open angle 
glaucoma/chronic simple glaucoma— 
etiology, risk factors, pathogenesis 
clinical features, field defects, | 
diagnosis and management (medical/ 
drugs used). 


3. a primary angle closure 
glaucoma—etiology, predis 
sposing/ 
risk factors, clinical features and : 
treatment (of acute attack). 


Short Essays 
1, 
angle closure glaucoma. 


514, 
236 


246, 
251 


Mechanism of primary and secondary — 


2D 
raw and label a diagram of aqueous 227 


outflow from the eye. 
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11. 
Te 
13. 


14. 


16. 


17. 


Descnbe circulation of aqueous 


humor. 
Factors respo 


management 


Primary open angle 
chronic simple g! 
changes, visual field 


management. 


Topical drugs in glaucoma. 


Angle closure (narrow angle) 
glaucoma—causes, clinical stages, 
clinical features and treatment (acute 


congestive attack). 


Iris bombe. 


Acute congestive glaucoma (clinical 
features, management and differential 


diagnosis). 


Chronic congestive glaucoma. 
What is absolute glaucoma? 


How do you recognize and treat 
secondary glaucoma due to 
hypermature cataract? 


Lens induced glaucoma (LIG)— 
clinical features and treatment. 


Phacolytic glaucoma. 


Neovascular glaucoma— 
etiologyandclinical features. 


Pseudoexfoliation syndrome/ 


glaucoma. 


nsibie for maintenance 
of intra-ocular pressure. 


Buphthalmos (congenital/infantile 
glaucoma)—Clinical feature and 


glaucoma/ 
a—optic disc 
defects, medical 
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18. 


iridectomy—indications and 


complications. 
19 Trabeculectomy—indications and 261 
~ mention any two additional agents 
used to prevent its failure. 
short Answers 
4. Optical iridectomy. s 
9. How is aqueous humor formed? 228 
3. Congenital glaucoma (buphthalmos)— 234 
management. 
4. Optic disc changes in glaucoma. 237 
5. Typical field defects/visual field 240 
changes of primary open angle 
glaucoma. 
6. Mention provocative tests for open 242 
angle glaucoma. 
7. Iris bombe (define, two causes). 247 
8. Mention stages of narrow angle 249 
glaucoma (primary angle closure 
glaucoma). 
9. Mention three topical drugs and their 252 
mechanism of action in treatment of 
primary angle closure glaucoma. 
10. Glaukomflecken. 203 
11. Give three causes for secondary 254 
glaucoma. 
12 What are lens-induced glaucomas? 254 
13. Mention three causes for neovascular 257 
glaucoma. 
14. Discuss the mechanism of steroid- 258 
induced glaucoma. 
15. Indications of peripheral iridectomy. 260 
16. Mention uses of mitomycin C in eye. 261 
17. Mention two cyclodestructive 263 
Procedures. What are the associated 
Complications? 
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pertensive retinopathy— 
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CHAPTER 11 S slassify/Stages, fundus picture 
DISEASES OF VITREO” (ophthalmoscopic appearance) in ip 8(RS2) 
Short Essays 567 nbs ut each stage (Grade III). Drone 
i losis. J14 
4. Asteroid hya 268 323 (RS2) 
hage—causes, J19(RS3), D14(RSa, 
2. vieou 9 J02, D12 J17(RS3 
snaa JI9RS3) 
Answers 2, J04 
pert f vitreous opacities. said sini D18(RS3) ie tee J05, Dos, 
oe | 267 322  DO8(RS2 5, (Proliferative) diabetic retinopathy 285 007, J10 
2. Asteroid hyalosis. J14(RS2) (clinical features/fundus picture/ $52 D09(Rs2) 
D17(RS3) complications/treatment). D12¢Rs3) 
322 (RS2), 
3. Synchysis scintillans. mi mote) J15(RS3) 
. rrhage—mention three 268 323 D01, D02, D00, Do6, 
4. Vitreous hemo ications. J04, D13, J07, Dog, 
causes and three comp J16 D13, D14 
J15, D15, 
6. Retinitis pigmentosa—etiology, 296 342 D16 
CHAPTER 12 different types, clinical features, D10(RS2), 
DISEASES OF RETINA fundus picture. Aa 
(RS3), 
Long Essays D09, J13, 
1. (Proliferative) diabetic retinopathy— 285 352 at are | H7 
define, ETDR's classification, clinical ( $ 7. (Rhegmatogenous) retinal 309 345 JORS? 
KE D12 detachment—define, classify, clinical ) 
features and manageme Cae Aine D11(RS2) 
) chment— 309 345  JM(RS2), ii D12(RS3 
2. Rhegmatogenous retinal deta D17(RS3) (RS3), 
| clinical features, risk factors and J15(RS3), 
J16(RS3), 
management. J08(RS2) J16 
, 3417, 382, = 
3. What is leukocoria? int ma 376 J16 8. Retinoblastoma—clinical Stages, 314 378 D11(RS2), 
causes for oe ae re eye reflex NSH OOS clinical presentation, J16(RS3), 
diagnosis of amau anagement. J17(RS3), 
in a child). Describe retinoblastoma In D19(RS3) 
detail (management). on 
Short Essays sams 9. Differential diagnosis of amaurotic 317 382  D15(RS3) 
1. Eale’s disease 276 323 J17( cats eye reflex. 
l $2), 10. . f pai 
2. Central retinal artery occlusion 277 333 re ; y ceation—indications, contra- 320 499  JO9(RS2), 
i trid icture) J08( 3. Ndications, procedure (steps) for D14(RS3), 
(fundus p J06, DOS, €nucleations. J03, J10, 
J44, 014 i J11, D13 
J43(RS3) ort Answer 
3. (Ischemic) central retinal vein 279 335 101, D lia S 
occlusion—fundus picture/two p04, J11: at are the layers of the retina? 272 12 D08(RS2), 
complications. p12, J13. D19(RS3), 
J16 Contd. D06, D15 
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short Essays 


i rolinal artary 277 D03 
contra write visual pathway (draw diagram), 499 


9 Fundus picture of 





43 
occlusion | DIA(RS3) 
hypertensive 262 351 D12(Rs3 D1 l 
4, perene signs In nyp ) 3 Homianopia. 326 43 s 
rotinopathy. ' a diaare (R32 
Discuss fundus picture in diabetic 287 354 J11 (RS2), 4 Draw and label a diagram of pupillary 327 45 ai ) 
i ‘etinopalthy a Sak sored led d 
r dia 
Retinitis pigmentosa (threo diagnostic 296 342  J12(RS2), iiin gg RC COREL A i Seinen 
i ‘ansithree systemic associations). D16(RS3), reflex pathway. 
sig J03, J04, 5 Marcus gunn pupil (afferent pupillary 328 45 Di 
J311, J15 defect). nenad 
: aes l "y irna tic neuritis—signs, symptoms 329 JiR) 
9 345 Optic ne 36 
7. Chasaly reina ona ae nos bee i 0 Wc disc changes and management, i J11(R32), 
threo surgical modalities In tho 9, D09, p D15(R33), 
treatment of retinal detachment. D12 D17(RS3), 
ment. 309 345 J05 J09 
8. Three causes for retinal detach | + papilitis. 330 j eal 
two causes for exdudalive 312 345 D12(RS3) i ' 
9, Menvon g. Retrobulbar neuritis—clinical features 330 362  JORS2 
10. Retinoblastoma—stages, 314 379 DO7(RS2), 9 Tobacco amblyopia—ciinical features. 332 384 007 
histopathology, clinical features, D08(RS2), : | 
treatment. J19(RS3), 10. Papilledema (clinical features/fundus 336 366 D08(RS2) 
J01, 004, picture). J12(RS2), 
D09, J10, J03, J12, 
D13, J15 fe 
11. Sturge-Weber syndrome—define/ 320 378 J04, D11 11. What are the fundus changes in 337 368 D09 
features. intracranial space occupying lesions? 
12. Enucleation (indications). 320 499 J08(RS2), 12. Optic atrophy (classify with examples 338 370 D09(RS2), 
| J11(RS2), and one cause for each type), D16(RS3), 
D17(RS3), D02, D07 
J05, J06 13, How will you differentiate papillitis 339 369 J07, DOS, 
from papilledema? D13, J16 
CHAPTER 13 14, Describe the fundus picture in primary 340 370 D11 
NEURO-OPHTHALMOLOGY optic atrophy. Name two causes of 
sat E primary optic atrophy. 
8 ' 
a al the pathway of the pupillary 327 44 D09 19. Night blindness, 341 51 DORIRS2) 
_ Descri e pathway of the pupillary : | 
light reflex. Discuss normal and 6. Color blindness. 342 40 nate 
abnormal reactions of the pupil. a J19(RS3) 
ort 
2. What are the causes for sudden 514, 366 D07(RS2), Answers 
loss of vision in adults? What 336 D03 1. Tubular vision—two causes. en — 014(RS3), 
is the etiology, stages, fundus J17(RS3), 
picture and differential diagnosis of J03, J04, 
papilledema? J11 
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11. 
12. 


13. 
14. 


15. 
16. 


17. 


18. 


19. 


20. 
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Sesh ele aa a S 





visual pathway (draw and label). 


What is Marcus Gunn pupil? Mention 
three conditions. 


Argyll Roberson pupil. 


Adie's pupil. 


Six causes of chronic retrobulbar 
neuntis. 

What are the diagnostic cntena for 
acute retrobulbar neuritis? 


Mention two signs of optic neuntis. 


Toxic amblyopia. 

Mention the causes of toxic optic 
neuropathy. 

Define papilledema. 

Mention three Causes of optic disc 
edema. 

Types of optic atrophy. 

Differences between primary and 
secondary optic atrophy. 

Three causes for optic atrophy. 
Primary optic atrophy—causes/optic 
disc changes. 


Secondary optic atrophy—causes 
and fundus appearance. 


Consecutive optic atropy—define, two 
causes. 


Nyctalopia (night blindness)—¢define, 
four Causes. 


Color blindness—classify/testing 


Amaurosis fugax. 
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two tests for malingering. 


Name three demyelinating diseases. 
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Long Essay 


f 


Classify squint. Discuss clinical 
features, investigation and 
management of paralytic squint 


Short Essays 


1. 


Mention the names of extraocular 
muscles and its actions. 
amblyopia—definition, causes and 
treatment. 

What is anisometropic amblyopia? 
How do you treat it? 


Concomitant squint—clinical features 
and assessmenvinvestigations. 


Paralytic squint 

Differentiation between paralytic 
(concomitant) and nonparalytic 
(incomitant) squint? 


What are the principles of squint 
surgery? What are the causes of 


convergent squint? 


Short Answers 


1 


What are the elevators of upper lid? 
Mention their nerve supply. 


Extraocular muscles—names, nerve 
supply, actions. 


Superior oblique muscle—origin, 
insertion, nerve supply, three actions. 
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D03, JOS, 
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12. 
13. 
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15. 
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4. Superior rectus 





muscle—nerve 


supply, actions. 
What are the depressors of e 
Mention their nerve supply. 
amblyopia—classily, etiology, 
significance. 


ye? 


Classify diplopia. Give one example 


for each of them. 
What is pseudosq 
examples. 
Classification of squint. 

o tests to measure the 


uint? Give two 


Mention tw i 
amount of squint. 


Mention the methods and 
management of concomitant squint? 
Hirschberg test. 

Paralytic squint—causes, features 
(signs). 

Differences between concomitant 
(paralytic) and incomitant (non- 


paralytic) squints. 
Name the weakening procedures to 
correct squint. 


What is nystagmus? Name two 
causes of nystagmus. 


CHAPTER 15 
DISEASES OF EYELIDS 





Short Essays 


t 


Anatomy of eye lid. 


2. Blepharitis (causes, clinical 


manifestations and its treatment). 


3. Ulcerative blepharits—clinical 


features, complications and 
treatment. 


4. Squamous blepharitis. 
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ordeolum externum (stye)— 

P aie, causes, Clinical features and J14(RS 
2 

management. Do5, D07 

on—etiology, Clinical features, 383 


alazi 
J02, J03 ' 
1 trichiasis —define. causes, treatment. 385 m J06, J11 
í gntropion—classify, causes, 387 121 z 
management. D19(Rs3), 
J05, Dog 
| Dio 
g senile ectropion. 390 124 D : 
10 symblepharon—define, causes and 392 127 rs 
. ts management. roe 
1 Lagophthalmos (causes, 393 127 
~ complications and treatment). J12(R82), 
J01, D04, 
oe D616 
12. Tarsorrhaphy—indications, steps. 394 495 DOB, D12 i 
43. Ptosis—define, classify, causes, 395 130 -_ | 
correction. e . 
D02, 006. 
J09, J15, 
D15 
Short Answers 
1. Draw and label a diagram of the cross 378 19 J01, D02 
section of the upper eyelid. J03 D04 
J08 
2. Ulcerative blepharitis (complications). 380 136 J16 
3. Hordeolum externum (clinical features 383 138 J09(RS2), 
and management). D12(RS3), 
D14(RS3), 
D13 
4 Chalazion [define, management 383 139  D11(RS2), 
(operation), complications]. J12(RS2), 
J16(RS3), 
J18(RS3), 
D18(RS3), 
D19(RS3), 
D06, J13, 
: D16 
4H 
ordeolum internum. 385 440  DO7(RS2). 
J10(RS2) 
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10. 


11. 
12. 


13. 


14. 


Trichiasis (two causes). 
Cicatricial entropion—three causes. 
Ectropion—classification. 


Symblepharon (define, two causes). 


Lagophthalmus (etiology and 
management). 
Tarsorrhaphy—define, four indications. 
Ptosis (define and classify/three 
causes/treatment). 


What is Marcus Gunn jaw winking 
phenomenon? 
Horner's syndrome—signs (ocular 
components). 


CHAPTER 16 


DISEASES OF LACRIMAL APPARATUS 


DISEASES OF LAVRENT 
Long Essays 


1: 


ene ee 


Discuss the causes of watering in the 
eye. How will you investigate a case 
of epiphora? 

Chronic dacryocystitis—define, 
etiology, clinical features, 
complications and (surgical) 


management. Add a note on anatomy 


of the nasolacrimal apparatus. 


Acute dacryocystitis—define, etiology, 


clinical manifestations, complications 
and treatment. 
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P 


A. 


pacryocystectomy—define, 
indications, steps of surgery. 


nort gssays 


Normal anatomy of lacrimal 


Tear film—layers and their functions 


Dry eye—causes, diagnosis and 
management. 


Schirmer’s test—indication, 


procedure and interpretation. 


Epiphora. 
Congenital dacryocystitis (naso- 


lacrimal duct obstruction)}—aetiology 
clinical features, complications and ; 


treatment. 


Chronic dacryocystitis (clinical 
features and management). 


Acute dacryocystitis—clinical 
features, treatment and 
complications. 


Discuss principle of dacryocysto— 
rhionostomy. 


Short Answers 
1. 


Dacryocystectomy (DCT)— 
indications 


2. Tear film—layers (constituents)and 


functions 


3: j 
Epiphora—define, 3 causes. 
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410 415 
411 414 
412 414 


Congenital dacryocystitis. 

Chronic dacryocystitis 

Acute dacryocystitis (clinical features 
and management). 


Dacryocystorhinostomy 
(DCR}—steps, complications, 
contraindications. 


413 498 


CHAPTER 17 
DISEASES OF ORBIT 





Long Essay 


1. 


Orbital cellulites—etiology, clinical 426 393 


features and management. 


Short Essays 


t: 


Proptosis—define, different causes 420 388 


(at age of 60 years), investigation and 
management. 


Discuss causes for uniocular proptosis. 421 388 


Orbital cellulitis—clinical features and 426 393 


management. 


Draw a neat labeled diagram of 428 24 


cavemous sinus and its connections. 
428 400 


431 395 


Cavernous sinus thrombosis. 
What is endocrine exophthalmos? 
Describe its mechanism and 
pathogenesis. 

Describe eye manifestations of 


thyroid ophthalmopathy/clinical 
features of thyroid eye disease. 


Blowout fracture (features). 


431 396 


440 450 


Name three destructive surgeries in 443 — 


ophthalmology and discuss about 
exenteration. 
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D07(RS2), 
D12, D14 


D12(RS3), 
D09 


J08 


4. Orbital hemorrhage—mention three 
causes. 
Name the bones forming the medial 
wall of the orbit. 


Proptosis (exophthalmos)—define, 
causes for (bilateral) proptosis (in 


adults/children). 


4 Whatis exophthalmus and eno- 
phthalmus? Mention two causes for 


each. 


5 Mention causes for acule and gradual 
onset proptosis? 


g. Orbital cellulitis (features). 


7. Lid signs in thyroid associated 
ophthalmopathy. 


8 Blowout fracture of orbit—state three 
signs. 


9 What is exenteration? Name two 
indications for exenteration. 


CHAPTER 18 
OCULAR INJURIES 


Long Essay 


1. Classify the various ocular injuries 
and describe effects of blunt injury 
over an eye. 


Short Essays 
1. Classification of ocular injures. 


2. Blunt ocular injury (mechanical 
effects, complications, management). 


3. Discuss the anterior segment features 
of blunt trauma to the eye. 


4 Traumatic hyphema. 
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5 Describe the lens changes following 
blunt injury to the eye- 


6. Traumatic cataract 


7 Commoto retinae—define, treatment. 


8. Penetrating injury of the eye. 
9. Siderosis bulbi—etipathogenesis and 
clinical features. 


10. Sympathetic ophthalmits (clinical 
features. treatment). 


44. Chemical injuries/alkali bums to the 
eye (grading, managements and 
complication). 


Short Answers 
1. Comeal foreign body—removal. 


2. Enumerate the ins abnormalities 
following blunt trauma. 


3. Indodialysis. 


4. Whatare the effects of blunt injury on 
the lens? 


5. Rossette cataract 
6. Berlin's edema. 


7. Enumerate complications of retained 
intraocular iron foreign body. 


8. Chalcosis—define, eye manifestations. 


9. What is black eye and red eye? 
Mention three causes of red eye and 
one cause of black eye. 


10. Sympathetic ophthalmitis (clinical 
features). 
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Mention three antiviral drugs? 


Antifungal drugs. 

Classify antiglaucoma drugs. 

Topical gntiglacuoma drugs. 

Mention three topical drugs and their 
mechanism of action in treatment of 
primary open angle glaucoma. 
Mention three new antiglaucoma 
drugs and its dosage. 


Name the drugs which de 
aqueous production. 
Timolol maleate (mode O 
side effects). 
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effects. 
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uses. 
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Steroid in ophthalmology (uses/three 
side effects). 


Mention six ocular diseases/three 
corneal ulcers in which steroid therapy 
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Uses of fluorescein in ophthalmology. 


Cycloplegic mydriatics in 
ophthalmology. 


Mention three mydriatic agents with 
their duration of action. 
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19 Atropine sulphate (atropine eye 
; drops)—three uses In ophthalmology 
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Chorry red spot—causes. 
Tonometry—different techniques, 


Classify tonometer Mention briefly 
advantages and disadvantages of 


oach. 


Describe tho assessment and 
significance of visual field analysis. 


B-scan—is uses in ophthalmology. 
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What is Imbert-Fick principle? 
Sudden loss of vislon—causes. 


Gradual loss of vision—three causes 


Black spots in front of eyes—three 
causes. 


Diplopla—causos, 


Colored halos—causes. 


Snellen's chart and its applications 


What is physiological role of blinking? 


What complications can absence 
blinking produce? 
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15 Mydriasis—define, causes. 


4g, Name three pathological pupillary 
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17. Leukocoria (causes). 


48. Cherry red spot—define, three 
causes. 


19. Soft exudates in retina—causes., 


20. Enumerate the various methods of 


recording intraocular pressure. 


21. Classify tonometers. 


22. Bitemporal hemianopia—define, two 


causes. 


23. Give one cause and site of lesion for: 
(a) Bitemporal hemianopia, (b) Centro 


caecal scoloma, (c) Right sided 
homonymous hemianopia. 


24. Mention the types of ultrasonogram 
used in ophthalmology. Name two 
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1. Enumerate types of anesthesia for 612 466 D18(RS3) 
intraocular surgery. 


2. Mention six anesthetic complications 629 466 DOO 
of intraocular surgery. 


a A E eee Contd... 


